Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

Amendment

[ Yes 1 No

5 FuIJ Faqw

CALLgwr~) Fee CT7  Lounedl

c. ID Nﬁumber

!b. Mailing Address (include City, State and Zip Code)

307 GrESHAM AvE

d. Date Filed

\0 /o2 /201

Durrgm, nve 23704

e. Phone Number

919 ~€95~3232

- Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

2017

08/30/R

09/2.5/ | 7

. of Committee (Check One)

9% Type of Report (check only one type of report from one category)

. Candidate Campaign

[ pac

D Legal Expense Fund

D Party

[ Referendum
D Independent Expenditure D Joint Fundraiser

Municipal State/County
D Organizational D Organizational
D Thirty-five day Quarterly

. Type of Fund

(if applicable, check one)

[ Booster Fund
D Building Fund

[ other:

Referendum
D Organizational
D Pre-referendum

|8- Number of Fundraisers this Report

[ special [ Final

| 4]

M Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Final D Year End

D Special

[11. Account Information

111. Account Information

Ja. Financial Institution Full Name

Latmo (;c»ﬂnw|17 e T Linon)

Ha. Financial Institution Full Npme

PAY FA

b. Purpose

Lﬁ""‘ rieny plrrrvb

¢. Account Code

LAT 2

b. Purpose

¢. Account Code

PAy P

Cormbhien/ ,:‘WVB

d. Period Begin Balance

$ 992.04

d. Period Begin Balance

$ lugf.(’ci‘

JCERTIFICATION

R/ CAu.Aer

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

10/02 101

Printed Name of Signer Signature of -\ppomlL(Trcachr Date
FOR OFFICE USE ONLY S
) 5 m [C ' ()’L!, _ Delivery Method IN PFF
Date Received: : [ 1 Employee: [T Notinial Mail
= " 0CT 0 o
Date Postmarked: Employee L] Regiasred Mail Lho2

Date Scanned:

O
(]

Date Data Entered:

Employee:
O

Employee:

Hand Delivered
Electronically Filed |51 4,

Signer has not received

mandatory lrammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

e
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Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment

[ Yes 1 No

207 Gresiinn Ave
Durgan, Al 23704

1. Committee Information
jl{" Naﬂe ) B c:lllNumber
Cannway re Civy Cowveil
b. Mailing Address (include City, State and ?ip Code) d. Date Filed

lo/oz/ze7

e. Phone Numbierr

919 £95~ 3232

- Report Year]|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5-.-'-I‘reasurer m Name

2017

6B/ 30/ 17

10V 25/7%

9. Type of Report (check only one type of report from one category)

Candidate Campaign

[ pac

D Legal Expense Fund

al‘ype of Committee (Check One)

D Party
D Referendum
[ independent Expenditure D Joint Fundraiser

Municipal

[0 Organizational
Thirty-five day
Pre-primary

D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

D Booster Fund
[ Building Fund

[ other:

Semi-annual
O Mid Year
D Year End

[ Final

State/County

1T Ocganizational
Quarterly

D First

D Second

O Third

D Fourth
Semi-annual

D Mid Year

D Year End

Referendum

D Organizational
D Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

[8- Number of Fundraisers this Report | Spccial [ Final i
C O Special IN PERS L‘i N
I11. Account Information 11. Account Information ARy
AL A4 ]

. Financial lns}itution Full Name

LATwe Lommwwvirr Ceedm Uniea)

a. Financial Institution Full Name

\JENMO

DURHAM BO

1821

b. Purpose

Coamditny Fuawud

¢. Account Code

LAT

d. Period Begin Balance

$ 98.0|

b. Purpose

Campaen Fanvp

¢. Account Code

VEN /M

d. Period Begin Balance
$ ©. 00

CERTIFICATION

Raian Catiantry

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

95or" Lbfppn—

loforf2o17

Printed Name of Signer

Signature of :\ppninl& Treasurer )

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

lbI}O Z // 7 Employee:
/ Employee:
Employee:

Employee:

N/

[0 Normal Mail

[ Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory lrummE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

T
CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and 1o total moneta

« Conutiittee Name (and Fund if applicable)

2. Type of Report

information

O Yes
3.1D Number .. 1

Amencln.ler'li

ONe

CALLAMYY For. W7 Lovmenr

fee-Prman~

11) Other Recexpt Sources

Start of Election Cycle: Januaryl, 2817 Repr::tti“:llgﬂll’i:rio g Elerc(:itzilltg;scle
4) Cash on Hand at Start s |240.05 $ O

.S)v Aggregated Contnbunons from Indmduals | ' (L'Rb-zéog) $ —— S —

6) Contrlbutlons from Indlnduals (CRO-IZIU) $ qlfz‘ ST $ L!. L? Q. e \
7) Contnbunons from Polltlcal Party Commlttees (CRO-.rzzw $ - $ —_

>8) Contnbutmns from Other Polltlcal Commlttees | (CRO-1230)| S — $ —
9 Loan Proceeds (cro-1410)| S — 5 —

10) Refunds/Relmbursements to the Comnnttee (CRO-1240) $ — S —_—

EXPENDITURES

13) Disbursements

lla) Interest on B.mk Accounts (CRO-1250) $ .
11b) Conmbutmns from Vot For-Profit Orgamzatmns (CRO-1250) $ — $ -—
11c) Outsuie Sources of Inceﬁe (CRO 1250) S — $ —n
11d) Legal l:,xpense Fund - Other Sources i (Cko-lzm) S — $ ——
11e) Exempt Purchase Price Sales (CRO 1265) $ —_ s ——
12) TOTAL RECEIPTS (Add fines 5,6,7.8,9.10.a bl 1dand LIe) § G2, §F s HeFo.06

13a) Operatmg Expend:tures (CRO-1310)| & H "'H. 032 $ H <9.63
13b) Contrlbutlons to Candldates/Pohtlcal Comlmttees (CRO 1310) S — $ —
13c) Coordmated Party Expendltures (LRO-ISIO) S — $ v
14) Aggregated Non-Media Expendltures (CRO-1315)| $ o~ $ —
15) Loan Repayments - . (CRO-1#20)} $ — S —_—
16) Refunds/Relmbursements from the Commnttee (CRO-1320)| % —— S —
17) In-Kind Contrlbutlons (CRO-1510)| % 43»{2_‘ 57 S '33 2.0, 0]
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17)] § {2.9 1, (O s "3+ F9.04
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ L/, o2 $
JADDITIONAL INFORMATION .
20) Non- Monetary Gifts vaen to Other Commnttee'i (CRO-1330)| S —
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| $ —
22) Debts and Ohhgatlons owed by the Commxttee (CRO-1610) | $ -_
23) Debts and Ohhgatlons owed to the Commlttee (CRO-1620) $ —
24) Account Transfers Within the Commlttee cro-720)( 3 9.0
25) Adnumstrat;we Support (CRO.17ib) $ —_— S —
26) Forgiven Loans (CRO-1440) $ — 8 —
27) 48-Hour Notice Reports Sum (CRO-2220) $ -— $ —
2_8) Contributions to be Refunded (CRO-1215) | $ — $ - ]
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

;i

FuIl Name, Mailing Address & Phone
] _(mclude city, state, & zip)

b. Job Title/Profession

g _L_ o

L DYes

Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is nol used

Améndfnent

O

Reimry &WM
3 restignr AVE

Ertney; Mamedoce

[ Employer'f; Name/Specific Field

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Duzris , Mo 2339 ‘_! M’;""\ p%l.—l(, e. Election Sum to Date j

4. t9g, 3232 > WO OLS $3399.0 |
I_f_.ﬂ_Prior g Account Code {h. Form of Payment |i. [n-and Description j.- Date (mnvdd/fyyyy) (k. Amount

O ~ TV~ Ky Pvre  Prices i /o3 |5 B03, 00

- - - Rinp  |booeie Wen Ssaviees 04[O [20F S 12.58

- — T~ Kand>  [Saumestne wes osnae | 0902/ 201 F | S [b, 0O

d. Comments

CHpers Wood
203 Wulery ST

Do,

¢. Employer's Name/Specific Field

Duake Univensiry

e. Election Sum to Date

A19. e84, Qil| Scieor. oF Medlewe | 5 | 0O. oo
Jf. Prior |g. Account Code |h. Form of Payment i In-Kind Description j- Date (mmv/dd/yyyy) [k Amount 1
O pA P Erectnom o 64/ 1€ /2e1 3 8 |CO.0O
O $
O

= Full Name. Mallmg Addrcss & lene
(include city, state, & zxp)

ﬁbacmfbm Vﬁwmé

b. Job Title/Profession

| Pavetiam Ass 15T

c. Employer's Name/Specific Field

Wi Exsr ELLEtSee ST
PVW\W ; N '7_‘}?0'1 pm‘g MMVW“"] e. Election Sum to Date
at4, 144, £o2.0 Supor op Modicwe | S 6,00
. Prior |g. Account Code | Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount ]
O —  |[Znv-%wd  |Facesor Avvomsms | 09/04P0r3|S £.00
O $
)

CRO-1210

s A371.58

NC State Board of Elections

s 942.5F

April 2007




Amendment

Contributions from Individuals pe Z- o 2 Oves [Onro
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone T b. Job Title/Profession

(include city, state, & zip)

R CAvehu
207 Lo AVE
Dueram, v 2710

Enverey Mpvaren
c. Employer's Name/Specific Field

DV\MM p«t By e e. Election Sum to Date

519, (95. 3232 Scuteont $ 33978.0f
jf. Prior fe. Account Code h. Form of Payment i In-Kind Description ] JDate (mm/dd/yyyy) k. Amount
- — Fv-wd | Emay. Sepnces oa/1e/1dF |5 H.99
= $
- 5

g

a. Full ailing Address & Phone

(include city, state, & zip)

¢. Employer's Name/Specific Field
€. Electioq Sun"l‘t‘o Dat_e
3

. Prior |g. Account Code |k, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount

O s

O $

O $

. Full Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
§f. Prior |g. Account Code |h. Form of_ _l_-‘_g_y!nent i. In-Kind Description ) j. Date (mm/dd/yyyy) |k Amount

O $
a $
O $

5 Ha Q7
s THL.SF

NC State Board of Elections April 2007

CRO-1210




. Aoty
Disbursements el o 2= Ove DO
Use this form to report expenditures from the committee for operaling expenses, contributions to candlddte/pohtlcal
commlttcc,s and coordmdted party cx enditures

. Full Name, Mailing Address & Phone A "~ [b- Coordinated Committee Name *
include city, state, & zip) _ i &951\\3“ oot
FM@DD K. l):"\o&. . ¢, Level Registered (Specify) ] dl’ﬁpb-‘,"f{ w st
‘60 [ Witiow Roud T Federat - O county: Lo qua‘*'t:s-Q:g
MC‘W-—C PMK ) CA 571-“; ZS_— '%S_L g State D Municipality: {e. E_lgctlon Sum to Date
Pwowe nisa s 228.8%
. Account Code [g. Form of Payment __|h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ k. Required Remarks
r PAN P | ELeereemnce A CR/3ifre7[5 3.83 | Onbine adwyhising |
Pl | Erecmome | A CAfr+i)201% [$ 2505 | Baline adueyhiing

a Full Name, Malling Address & Phone B._?mrd.inated (idmmittee Name d. Comments
(include city, state, & zip) o
7 ~— f;'h‘bkprg for
Stvewgt - Muwe : : 4
- c. Level Registered (Specify) | pmm ~
H " Laprretie Sr ~ g% frevp O ecderal T county: .
New Moex P wY |ete3 O stae [ Municipality: fe. Election Sum to Date
8.2\ HelS $
. Account Code {g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
LAV 2 |veerw Cupoamndg R 0afeefier? |$362.5 Fheherig
S
ja. Full Name, Mmlmg Address & Phune hCoordmated énmrmthee Name d Comqlents 7
(include city, state, & zip) N
FE DEV Z} PP‘ e c. Level Regigs_texfed (Specify)
6 e I\,‘m <T I I Federal I I County:
D iz N -st- D State D Municipality: (e, Election Sum to Date
g, | fd Y . - I
a4, 2%t. 1000 5
K- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (nmvdd/yyyy) |i. Amount k. Required Remarks
| LATZ. | Dest Card 3 pa/iz)2o1? [$L2.3%6 Printed ptennls
LATZ |Deést Caep R CY13/20i 33209 | Lamiwitn o€ meknnk
...}Thzs line goes in line Ija/'bi‘défa:led Sur;zn;a:y Page CRO-1100 if Operating Expenses) % Lf Lt " . 02>
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotmm)

( Thzs line goes in line 130 0, Detaded Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media ( B* - Pririltiing‘ B C* - Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

i,

CRO-1310 NC Statc Board of Elections December 2009




Amendment
Disbursements pe Ze of &= Oys Do
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures
S : R

s

Cavmung PoR Cvry Lovmer

i 5 - T ; R

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Addres:‘;. & i’honé T To. Coordin_ate& Committee Name  |d. Comments_

(include cm; state, &zip) t— 5 MW%”{
P’H i c. Level Registered (Specify) Wt ewline Hovor
7”1"“ w‘*'m p”‘”T sw D Federal D County: MM“W Lm#b\a
AV 31356’ CA ‘)S‘lg I [ state [ Municipality: [e. Election Sum to Date
1. 883, 221, 1L o $ R.2.0

[ Account Code  |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k Required Remarks o
I Py P fvav/ercoesand] . b‘i/l@{').a 17 |5 3.2 Fees maoniine owm-m,,l

ol Name Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)

C. Leve} chistered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date

$
Il. Account Code |g. Form of Payment h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$

la. Full Name, Mailing Address & Phone b. Coordmated Committ,ee Name d. Comments
(includ_e city, state, & zip)

c. Level Reg::stered (Specify)

I I Federal D County:

D State D M}Jnlctpality: ‘e._E!ection Sam to Date
S
J- Account Code |2, Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
h

( This line goes in lme 13a of l)e!ru!ed Qummary Page CRO-1100 if Operating Expenses) $ Lt L‘q . 03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ta Candidates/Political Comm)
(Thzs fine goes in line 13c of Detmled Summar_y Pa e CRO-IIOO i Coordmated Party l«xenditures)

A* - Media B% - Printing o Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Pecnalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Electlons December 2009




In-Kind Contributions Amendment

Pg _I_ of _L_El Yes QNP

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Usc CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

3 A

it il 35 SR

‘ Type outrlbutor
(include city, state, & zip) ] 5 Individwal | -
Candidate
B‘L'W Catinny 0] v
y

deF Greshormn AVE [ pac

Duertn, foe 2330 o

949, £35.32L32 s 329%.0|
e. Description o €. Date (mm/dd/yyyy) |g. Fair Market Amount |
Privteddoor —hawgers for comwwssing 09 /o1 /2013 |3 303. oo

Emnil and wib sormicze, Bonn boosle ()09 fo1 Lot | S 12.. 58
Web hoshing_sovitos Gop

v (rnontii 01/03‘2037- S [t .00

2y

T

. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) [ wdividuat
R - D Candidate
Baians Caamny E1 rory
20F bucwn AE B PAC
Referendum d. Election Sum to Date
p nnsrm 4 A Z??O"’ D Other Receipt Source I
G13. 695, 3232 3
fe- Description

f. Date (mmv/dd/yyyy) ] _g_.nFair Ma}‘kgt Am0th |

Emanil_sovntes Gor domain_by bobodbly Gountits) | 09202067 | * 1.9

S
S
3. Contribuod Roremat b DO i Ve
8. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B B Individual
_ [ candidate
Aiowinoea  Vaiidbmes 0 rany
W Enst Euenpee ST E PAC
| 10 I Referendum d. Election Sum to Date
D% 4 nE 1? D Other Receipt Source $
Q4. TH4. 6020
k. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Facctook qxvd‘hka'm‘ &% ”"'D 'Iédog‘r puble poﬁﬁ ©9 / Ukt | / w017 $ 6.00
<7
$

$
5 PU2.57
s BY2L.57

December 2007

B3 e B

RO-1510

NC State Board of Elections




Amendment

Account Transfers Within the Committee Pge ) o L Ddves [N
Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) 2. ID Number
CAwvway Fee Gty Connvac
. Transfer Information
. Amend b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
D o - Transferred From Transferred To
Add
01 Remove | LA LAT 2 0A\g)2017 |S 9R. 0O\
L] Add
D Remove §
L] Add
D Remove S
L] Add
D Remove 5
L] Add
D Remove 5
L] Add
D Remove 5
L] Add ”
D Remove 5
L] Add
D Remove 3
L] Add
D Remove 5
L] Add
D Remove 5
L] Add
D Remove g
L] Add
D Remove S
L1 Add
D Remove 5
L] Add
D Remove :
L] Add S
D Remove )
] Add 5
D Remove
L] Add g
D Remove
L] Add S
D Remove
L] Add S
D Remove ]
L] Add S
D Remove .
L] Add S
D Remove
L] Add S
D Remove
L] Add S
D Remove
4. Total only this Page |S 98.0(
— |
5. Total of ALL CRO-1720 Pages 's 9.0 |

(This line must be on line 24 a£ Detailed Summary Page CRO-1100)

CRO-1720 NC State Board of Elections December 2007




